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Consent for Initial Special Education and/or Related Services 
 
 
 
 
 
 
 
 
 
 
Student:   Birthdate:  / /  
  (Last) (First) (MI) 
 
 
 
Meeting Date:  / /  District/Building Student Attends:   
 
 
Parent(s) and Guardian(s):  You have a right to receive written notice when your school district or area 
education agency proposes to initiate special education and/or related services for your child.  Services may not 
begin without your written consent.  Your child has been determined to be a student with a disability and to be in 
need of special education and/or related services.  As the parent of a child entitled to special education, you 
have certain protections under the procedural safeguards of the Individuals with Disabilities Education Act.  
These protections are explained in the Procedural Safeguards Manual for Parents.  This manual contains 
information about whom to contact to receive assistance in understanding your protections as well as a 
description of the state complaint process and preappeal procedures.  

a) I understand that after a full and individual evaluation of my child’s educational needs that my child has 
been determined to be a child with a disability in need of special education and/or related services.  

b) The results of the full and individual evaluation have been explained to me. The service(s) for my child 
has been reviewed in detail and described on his/her Individualized Education Program (IEP). I 
understand the service(s). 

 
 
 
 

I understand and agree with the above statements.  I give my consent for the special education  
and/or related service(s) to be provided as described in the IEP. 

 
 
 
 
   / /  
 Signature of Parent or Guardian Date 
 
 
 


